
Brimfield Township 

Registration Form 

Indoor Volleyball League 2012 
Open Gym =  6 weeks (2 hour session) 

 

 Please print clearly 

 Only one participant per form 

 Registration is not complete until all fees are paid in full and registration is 

complete 

 Fee will be dependent on the number of participants  

 

Name of Participant: ___________________________________________ Age: ______ 

 

Address: ____________________________________________________________________ 

 

City/State/Zip: ______________________________________________________________ 

 

Phone: ______________________________________________________________________ 

 

Email: ______________________________________________________________________ 

 

Emergency Contact: ________________________________________________________ 

 

Participant Medications/Allergies: _________________________________________ 

 

 

 

Waiver of Liability and Permission for Photo Release 

 
I, (print) ___________________________________________, intending to be legally bound, do hereby for 

myself, my heirs and assignees, waive any and all claims to damages I may have against Brimfield 

Township, Parks & Recreation Department or any agent or representative of the afore mentioned 

and give my permission for ________________________________________ to participate in any above 

mentioned programs.  Video and photographs are periodically taken of participants during programs 

and these photos may be used for Brimfield Township, Parks & Recreation and/or local newspaper. 

 

 

 

_____________________________________________________________________________ 

Signature of Participant       Date 
 

 
Please return completed form and fee to: 

Brimfield Town Hall 

1333 Tallmadge Road 

Brimfield, Ohio 44240 

Contact Info: Amy Arnold- 330-678-0739 (ext.10)              

 aarnold@brimfieldohio.gov 


